
STATEMENT OF OESIGNATION-OF COUNSEL 

NAME OF COUNSEL: LYn U t r e c h t  Eric KleinfeLd 

dldaker, R e ,  Phillip & U t r e c h t  Clinton/Gore '96 ADDRESS: 
818 Connecticut Ave., N.W., Suite 1100 818 axmctmt ' m,Fw,srite 

Washington, D.C. 20006 % & b U t a I r  DC. 20006 __ 

A. 
TELEPHOllcE: ( 292) 128-1010 (202) 496-5051 
FAX: ( 2 0 2 )  46-2023' 12021 4964877 

The above-named individualiindividuals &are hereby designated as- AT 

counsel arid IS authorized ra receive any nocrficartans afld other commuflicaaans 

from :he Commission and :o act an my benalf 

- 
Oare 

ADDRESS: 

BUSINESS PHONE: (p2) 659-3005 


